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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Ms. Jeannette Hargroves

Mailing Address 44 Martin RD

Date of Receipt

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 4177671
Concord MA 01742 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation Natalie Tennant Contributions
None Retired
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary || General MEMO
Other (specify) w 0.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Virginia F. Bruno Date of Receipt
Mailing Address 218 N. High St. MEwWY o/ o T s [YTYTYTY
10 08 2014
City State Zip Code Transaction ID : 4177674
Sebastopol CA 95472 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Natalie Tennant Contributions
None Retired
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w 0.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Joan M. Mansour Date of Receipt
Mailing Address 867 Mayfield Ave. Ty o0 YTYTYTyY
10 08 2014
City State Zip Code Transaction ID : 4177678
Stanford CA 94305 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Natalie Tennant Contributions
Name of Employer Occupation
None Retired
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w 0.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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